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NAME OF COMMITTEE (In Full)

Golden State Political Action Committee

Full Name (Last, First, Middle Initial)
A. Neil S. Faden

Date of Receipt

Mailing Address 7 Times Square

M M / D D / Y Y Y Y

05 08 2015

City State Zip Code Transaction ID : INCA408
New York NY 10036 Amount of Each Receipt this Period
FEC ID number of contributing C 800.00
federal political committee. y y n
Name of Employer Occupation
Manatt, Phelps & Phillips, LLP Attorney
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 800.00

J J "
Full Name (Last, First, Middle Initial)
B. Anthony J. Fiori Date of Receipt
Mailing Address 7 Times Square MEwWY o/ o T s [YTYTYTY
05 08 2015

Transaction ID : INCA437

Amount of Each Receipt this Period

200.00

City State Zip Code
New York NY 10036
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Manatt/Phelps/Phillips

Managine Director, Manatt Health Solut

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 200.00
) ) "
Full Name (Last, First, Middle Initial)
c. Clayton S. Friedman Date of Receipt
Mailing Address 695 Town Center Drive, 14th Floor Wrwy) / [DrD ) / [YTyryTry
05 08 2015
City State Zip Code Transaction ID : INCA403
Costa Mesa CA 92626 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
federal political committee. y y o
Name of Employer Occupation
Manatt, Phelps & Phillips, LLP Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



